SUMMARY The association between intracranial aneurysm and third nerve palsy in a series of fifty patients presenting to this unit over a six year period has been studied. All aneurysms causing a third nerve palsy were found to be in the anterior circulation and all were adequately demonstrated by carotid angiography alone. None of the thirty cases of posterior circulation aneurysm was associated with a third nerve palsy. Vertebral angiography carries a higher risk of serious complication than carotid angiography. We feel that the added risk of vertebral angiography is not justified for the investigation of an isolated third nerve palsy. we have investigated the circumstances in which vertebral angiography is justified for the investigation of a third nerve palsy.
Isolated paralysis of the third cranial nerve can be caused by neoplasm, aneurysm, head trauma, vascular or inflammatory disease.1 If the cause is not found by means of non-invasive investigations, such as skull radiography or CT scan, then it is usual to proceed to angiography with a view to demonstrating either granulomatous disease, such as the Tolosa-Hunt syndrome, or an intracranial aneurysm.
The most common site of an aneurysm causing a third nerve palsy is the junction of the internal carotid and posterior communicating arteries (PCoA aneurysm).2 Aneurysms at other sites on the internal carotid artery or in the basilar-posterior cerebral territory can also produce a third nerve palsy.2-4 Most of these aneurysms will be shown by carotid angiography. If no aneurysm is seen on carotid studies then vertebral angiography may be performed to demonstrate either a PCoA aneurysm filling from the posterior circulation or an aneurysm of the vertebrobasilar system. However, vertebral angiography is associated with a higher risk of morbidity and mortality than carotid studies.5 6 In addition, surgery for posterior circulation aneurysms carries a higher risk in the age group in which they are most frequently found. Therefore, we have investigated the circumstances in which vertebral angiography is justified for the investigation of a third nerve palsy.
Patients and methods
We have reviewed three groups of patients, all of whom were admitted to the Mersey Regional Department of Medical and Surgical Neurology during the six year period 1973-1978, during Aneurysms of the vertebrobasilar system may cause a third nerve palsy, but this is unusual. The most common sites are at the distal end of the basilar artery or the proximal posterior cerebral artery.2 3 7 There were 21 aneurysms at these two sites in our series but none was associated with a third nerve palsy. Sarner and Rose8 found that four of 36 cases of vertebrobasilar aneurysm had a third nerve palsy. Cogan2 found that only 4 % of aneurysms causing a third nerve palsy were in the vertebrobasilar system. It is, therefore, possible, but unlikely, that an aneurysm causing a third nerve palsy would not be detected on carotid angiography. However, surgery for aneurysms in the posterior circulation is hazardous and, even in specialised centres, is still associated with a high morbidity and mortality.9 10 In most centres a conservativeapproach to these aneurysms is still adopted.
Vertebral angiography is associated with a higher risk of serious complication than carotid angiography. In Takahashi's 
